Introduction
The rapidly changing situation on drug abuse scene is taking alarming turn. In 1977, the drug addiction committee report had warned that the situation in India was likely to worsen and get out of the hand if adequate measures were not adopted to curb the evil (Drug Abuse in India 1977) . This is clearly borne out by changing trends of drug abuse in Delhi Mohan, 1984, Adityanjee et al. 1984 ).
This paper presents data from a De-addiction clinic in Delhi.
Material and Methods
All the out patient records of the De-addition clinic of G. B. Pant Hospital, New Delhi from February 1980 to December 1984 were reviewed. De-addiction Clinic of this hospital was started in February 1980 to cater services for the drug abusers of Delhi. Each patient attending the clinic is given a proforma to elicit various sociodemographic variables. Patients were classified in various categories according to International classification of diseases (ICD-9). Table 1 gives the distribution according to the year and reflects the increasing number of help seekers. During these five years total number of 1,772 patients attended the clinic. 47.7% of the total clients presented in the year 1984 alone, thus patients have increased more than four times in these years. Table 2 shows age distribution. There is a gradual rise in the number of patients between the age group of 21 to 30, from 2538 % in 1980 to 6138 % in 1984 probably because of increased prevalence of heroin consumption afflicting relatively younger age groups. . Table 3 shows the distribution of type of drug dependence during the last five years. In our clinic, there was not a single case registered with heroin dependence in 1980 while it reached the alarming proportion of 72.12 % in 1984.
Results

Discussion
The results indicate that the age group between 21-30 years is most vulnerable since there is increase in the clientele of this age group. Similar concern has been voiced by Adityanjee et al. (1984) though they have specifically focussed on heroin only. (05) 16 (42) 6(0.7) attention for therapeutic and rehabilitative measures. The observations also point towards a need for unc'crtaking an epidemiological study to find the magnitude of the problem in the general population.
